ARREST PLAN: EMERGENCY DETAILS 


GENERAL INFORMATION 

Full name 

PERSONAL INFORMATION 

Height Weight 

Address 

Physician Name 

Citv State Zip Code 

Physician Phone 

Country 

Insurance Info 

Phone # 

Medical Needs 

DOB 





PEOPLE TO BE NOTIFIED OF MY ARREST 



1. Mv main contact 

Phone # 


2. Name Phone # 

3. Name 

Phone # 

4. Name 5. Name 

6. Name 

7. Name 

4. Phone 5. Phone 

6. Phone 

7. Phone 

PLEASE COMMUNICATE THE FOLLOWING TO EVERYONE: 


POSTING BAIL 

Bail/bond fund money is located:_ 

Conditions under which to post bail: (Ex: Only if jailed over # days? Not before arraignment? Pay full amount for $X?) 


Bail Bonds Company to call:_ 

Employer_Immigration Status. 

Employer contact name_School Name_ 

Phone Number_Phone Number 
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ARREST PLAN: LEGAL ASSISTANCE 

Legal Aid Name & Website_ 

Legal Aid Contact Name_ 

Lawyer’s Name_ 

Case Worker’s Name_ 

Instructions: 


COMMUNITY SUPPORT CONTACTS: 

(spiritual leaders, orgs that you volunteer with, neighbors, etc) 


_Legal Aid #_ 

Lawyers #_ 

Worker’s # 
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ARREST PLAN: PUBLIC COMMUNICATIONS 


Social Media Accounts 

1. Account_Username_Password. 

Instructions: 


2. Account_Username_Password. 

Instructions: 


3. Account_Username_Password. 

Instructions: 


4. Account_Username_Password. 

Instructions: 


5. Account_Username_Password. 

Instructions: 


6. Account_Username_Password. 

Instructions: 


WHAT TO COMMUNICATE 
My public spokesperson is: _ 
If my arrest becomes public: 


Approved Affiliated Orgs. & Contact Info., 
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